Introducción. 
Alcohol abuse is a serious public health problem particularly among young people (Calafat, 2002) .
Adolescents' consumption pattern is currently characterized by the ingestion of large quantities of alcohol in a short period of time in order to cause intoxication (Instituto da Droga e da Toxicodependência, 2011) . This consumption pattern can lead to alcoholic coma or even death (Calafat & Munar, 1999) . It is also widely recognized that alcohol use contributes to the onset and development of physical illnesses (liver disease, tuberculosis, cardiovascular diseases, digestive diseases), mental illnesses (addiction, depression, stress), and social problems (Ferreira-Borges, Filho, & Frasquilho, 2008; Mello, Barrias, & Breda, 2001) . Alcohol consumption among young people is related to premature deaths (due to road accidents, suicides, and aggressions), and to other risk behaviors such as delinquency, unprotected sex, school indiscipline, and school dropout (Ferreira-Borges et al., 2008) . However, 19.7% of adolescents attribute little or no risk to the consumption of five or more standard drinks (with alcohol) during a weekend (Balsa, Vital, Urbano, & Pascueiro, 2008) , revealing the lack of knowledge about the short-and long-term consequences of alcohol consumption.
Despite the consequences associated with alcohol use, there is still a significant prevalence of boys and girls who drink alcohol. According to the Health Behavior in School Aged Children report (HBSC), weekly alcohol consumption among adolescents aged 15 decreased from 29% to 11% in boys and from 9% to 4% in girls between 1998 and 2014 (Inchley et al., 2016 Alcohol abuse is determined by the interaction of different risk factors and protective factors. It is also important to consider the social context (family and peers), the community (pro-alcohol attitudes, incentive, and availability of the product), the society (influence of the media on adolescents) and individual characteristics when explaining alcohol consumption behavior (Muisener, 1994) . Brito et al. (2015) identified family attitudes towards alcohol consumption and negative emotions management as risk factors for early experimentation and regular alcohol consumption among university students. Thus, it is crucial to implement effective health education programmes to prevent alcohol use among adolescents.
Adolescence is a period in which many adolescents adopt behaviors that expose them to a great variety of risks, namely alcohol consumption (Araújo & Gomes, 1998 The present study aimed to implement and assess the "Alcohol-Free" school-based programme in the prevention of alcohol consumption among adolescents attending the 3rd cycle of basic education (9th grade).
This programme was created and structured based on the existing literature about risk factors associated with alcohol consumption, susceptible of being modified by a school-based intervention (Brito et al., 2015; Magalhães & Precioso, 2011) . The intervention was also inspired by the "Smokeout II" prevention programme for students attending the 9th grade (Sousa et al., 2017) and by the "Prevención del consumo de alcohol y tabaco" prevention programme (Hernández et al., 1999) .
METHOD Participants
A quasi-experimental study was conducted including an experimental group of 92 students and a control group of 77 students, attending the 3rd cycle of basic education (9th grade) at Braga and Porto schools, in
Portugal. The control group presented the same characteristics as the experimental group, with the exception of not having been subjected to the "AlcoholFree" programme. The official programme of the 9th
grade "Diseases and health of the digestive system" was implemented in the control group. The schools in each district were selected by convenience: the selected schools were located close to the research team and all signed a formal authorization to participate in the study.
The classes that integrated the experimental group and the control group were randomly selected.
Of the 92 students included in the experimental group, 54.3% were boys and the mean age was 14.36 (SD = .56), with an age range from 14 to 17 years. In the control group, 62.3% were girls and the mean age was 14.46 (SD = .74) with an age range from 13 to 17 years.
Instruments
Participants were asked to complete a self-report Table 4 
DISCUSSION
This study aimed to develop, implement and assess the effectiveness of the "Alcohol-Free" programme in the prevention of alcohol consumption among school-aged adolescents. The data suggested that the "Alcohol-Free"
programme was not effective in preventing alcohol consumption among adolescents, as no significant differences were found between the experimental group and the control group regarding the prevalence of alcohol use, the prevalence of drunkeness, early alcohol experimentation, and intention to consume alcohol in the future. According to Strøm, Adolfsen, Fossum, Kaiser and Martinussen (2014) , who conducted a meta-analysis of randomized controlled trials about the effectiveness of school-based prevention interventions on adolescents alcohol use, the effects of school-based preventive alcohol interventions were small, and the effect size among studies reporting categorical outcomes was not significant. Thus, the results obtained in this study were similar to other alcohol prevention interventions that were not effective. These results can be justified by peer pressure and by the influence of social contexts, such as nightclubs and music festivals, often sponsored by companies that sell alcohol (Araújo & Gomes, 1998) . The "Alcohol-Free" programme also did not have a significant effect on the participants' knowledge about alcohol use.
Students of the experimental group believed that alcohol only affects the health of those who consume it for many years, and that the negative effects of alcohol use on the brain are the same in young people as in adults. Although this topic was addressed during the "Alcohol-Free" programme, this belief will have to be differently addressed in future interventions. However, it can be considered that, in general, both groups have a good knowledge regarding alcohol consumption in the remaining items. The non-effectiveness of the prevention programme in these dimensions resulted from the influence of peers on alcohol consumption among adolescents, and also from their need of not feeling excluded from the group in order to achieve social acceptance and to facilitate social interactions. Alcohol consumption among adolescents is also influenced by parents' consumption (Barroso, Mendes, & Barbosa, 2009 ). These results underline the importance of improving prevention programmes so that adolescents consider the impact of their choices in their life projects.
Thus, it is crucial to improve the "Alcohol-Free" programme and to overcome its limitations. The study only included adolescents attending the 9th grade in public schools from two districts in the north of Portugal (Braga and Porto), which implies caution in generalizing the data. The results were obtained through self-report, which is also a limitation of the study. A larger sample would allow to strenghen the study's statistical power.
In conclusion, although the "Alcohol-Free" programme did not produce significant changes in the prevalence of alcohol consumption, it was useful to describe and analyse adolescents' behavior regarding alcohol consumption, which can contribute to the improvement of school-based prevention programmes.
In the future, we suggest restructuring the programme sessions according to the adolescents' needs in order to implement interventions that promote their autonomy, responsibility and active participation. We also suggest including peers (who can provide information to the participants by role-playing, lectures or other sessions) and families (parents could also participate in the programme sessions and act as protective factors for alcohol consumption) in the intervention. The inclusion of teachers and the school community in the prevention programme should also be promoted. We believe the teachers' training should be improved and further explored in the future. Bobrowski, Pisarska, Ostaszewski, and Borucka (2014) concluded that a very tight timetable for implementation of the programme in classrooms, a relatively low level of teachers motivation to implement preventive actions, and an insufficient support for teachers from their school principals contributed to a poor quality of their programme implementation with a negative effect in the long-term prevention of alcohol use among students. Stigler et al. (2011) 
